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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Application for a Class C Charter Bus Certificate
Bus from Case Resor dba Double Black
Transportation

N S N N Nt Nt Nt Nwt i Ny e wat s

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: _ 2022 - 232 - _ T

NISS300dd 404 d31d302V

If this is your first time filing an application with the PSC, you wﬁ? nc
have a Docket Number. The Commission will assign one to you. [fyyor
have filed with the Commission before, a Docket Number was as%ne.
and should be entered above.

(Please type or print)
Submitted by: 2se Resor

Address: 310 Broad Street #622

Charleston, SC

29401

N}
[
Telephone: (307)413-8040 S
N
Fax: %
X
Other: o)
T
<

Email: info@doubleblacktransportation.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pépcr
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and%us
w

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter
Application - Class C Charter Bus

[] Application - Class C Non-Emergency
(] Application - Class C Stretcher Van

(] Application - Class E Household Goods
L__| Application - Class E Hazardous Waste
[] Application

[ ] Request for Extension to Comply with Order

u Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

ZOIZ'O

|:| Request for Name Change on Certificate N
N

[ ] Request to Amend Scope of Authority o

_|
[ ] Request to Amend Tariff (rate increase, eft.)

D Request to Amend Passenger Limit (%;
[] Request c:>:
(] Exhibit S
[] Late-Filed Exhibit

[:] Letter

[] Proposed Order

[ ] Publisher's Affidavit
[ ] Reservation Letter
E’ Response

[ ] Return to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

0Z - ONISSIO0dd Jd04 d31Ld300V

Date: 6/22/22

4
v

CLASS C - CHARTER BUS

¢ 6C dUnf* ¢

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provis
of 5.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

-Nd 2§

1= Double Black Transportation, LLC

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade n

310 Broad Street #622 Charleston, SC 29401

Street Address of Applicant

Mailing Address of Applicant (if different from street address)
(307)413-8040

Phone Fax

info@doubleblacktransportation.com

02 40 2 pbed -| 1-2€272202 ZDSdOS

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.
Case Resor {Owner) 1728 N. Damen Ave #306 Chicago, IL 60647

1 of6



DESCRIPTION OF EQUIPMENT

¥d 404 A3Ld3I0V

WEIGHT SEATIN
MAKE YEAR & MODEL VIN# EMPTY CAPACIT®
Ford 2021 E-450 IFDXE4FN4MDC15787 14,500 24

=
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INSURANCE QUOTE

d31d309V

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of ct@er
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to-0
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QIPT
©)

The following insurance quote is for:

Double Black Transportation
Name of Applicant
6240 N. Fish Creek Rd. Wilson, WY 83014
Address of Applicant
Amount of Premium; Limits Quoted: (See Below)
Liability Insurance § 20,406.84 Limits 5,000,000
The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

. ) : .
16 or More Passengers*  $ 25,000/300,000/25,000  SSengers ‘.““"‘I bl‘;" ol Seatbelts n the vehicle,

RRL Insurance Agency

Name of Insurance Company

4450 W. Eau Gallie Blvd. Suite 115 Melbourne, FL 32934
Home Office Address of Company

02 o ¥ 8bed - 1-282-220Z - 0SS - Wd 2¥:Z 62 dunr geoz - ONISSIO

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3 0of6



Exhibit Fit, Willing, and Able (FWA

Case Resor dba Double Black Transportation

Name of Applicant

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers
the past twelve (12) months?

O Yes ® No

. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulatio

@® Yes O No

0c¢ jo Qéﬁed - 1-¢€¢-¢20¢ - DSOS - Nd ¢¥:¢ 62 UM ¢20¢C - ONISSTO0Hd HO4 d31d302V

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

40f6



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

OEId d04 d31Ld300V

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code O
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulatlons/)
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises complian
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DMS account.

M The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

Case Resov

Applicant's Signature

0z J0'9 abed - 1-2€2-220Z - 0SdOS - Wd 2¥:Z 62 dunr 220z - ONESS3

Owner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF VIRGINIA )
)
COUNTY OF _NORFOLK )
KETSIA MCCLEASE
SWORN TO BEFORE ME Electronic Notary Public
This _24  dayof __June , 2022 Regstration No. 327524"
) _'_' My Commisston Expires Apr 30, 2023
fitte Wellyon
Notary Public

Commission Expires _ 04/30/2023

This notarial act was perfarmed online by way of
two-way audio/video communication lechnology.

5of6



XL NS

(MUK r‘Jl _I.“

VAV AVAVIVATATAAVEVEVE

' ke

The State of South Carolina

g‘?f'?“‘f**‘*‘?’ ‘W’V”@" ‘?" ‘?‘V‘Vﬁﬂ“?&v ’V "?” V*f’"@'

PIOB U r.M w\cv ke "

W

:r.’ﬁ;"?'éif."ﬁfﬂﬁ

iy {0

XF

e
i

|
S5
| ¢
Ped =
| TF
B ,,g
T
“5 =5
- | BT
:‘3_~1 ._64

W

.VJ" .? "::‘
Y
‘ﬁ,é,_ff ORI

A

Olffice of Secretary of State Mark Hammond

1
Y

14317
QR

\XL

. '\a:o
A AN

g
g

Welt

A
yihin h‘l

Certificate of Existence

ik

SR

% L O VS T i S Bk B U i
::?,'tféi D] LI .:.ﬁyr“_u G- G GO Y

X

A

7

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

|

|

|

I

|

} Double Black Transportation LLC, a limited liability company duly organized under the
} laws of the State of South Carolina on March 31st, 2022, with a duration that is at will,

|

|

!

|

i

L e b

has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 31st day
of March, 2022.
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Mark Hammond, Secretary of State
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RRL Insurance Agency
4450 W. Eau Gallie Blvd., Suite 115
Melbourne, FL 32934

S million option-22-23 Auto

INSURANCE PROPOSAL
PREPARED FOR:

Presented on: May 26, 2022

INSURANCE

Double Black Transportation, LLC

This presentation is designed to give you an overview of the insurance
coverage we recocmmend for your company based on the information
and request you have provided us. [t is meant only as a general
understanding of your insurance needs and should not be construed as a
legal interpretation of the insurance policies that will be written for you.
Please refer to your specific insurance contracts for details on coverage,

conditions and exclusions.

Please make sure that you compare all coverage before you make your
decision. Please look this proposal over and if there are any errors, on any
of the enclosed material, plecse advise our agency and we will amend

accordingly.

0z Jo 8 abed - 1-z€2-220Z - 0SdOS - Wd 2¥:Z 62 dunr 220z - ONISSTO0Hd ¥O4 314300V

As always if we can assist you further please do not hesitate to contact our
office.

WHATEVIER ROAD YOU TRAVIIL,
KRR INSURANCE HELPS GET YOU THERI.

INSURANCE

Printed on: 5/26/2022 11:13:47 AM



DOUBBLA-01

Commercial Automobile Limits

Insurer: National Indemnity Company
Policy Term: 6/1/2022 - 6/1/2023
Coverage's

Combined Single Limit — $1.000,000
Uninsured Motorist {UM}- Combined Single Limit $50,000
Comprehensive See attached Schedule
Collision See attached Schedule

Note: A vehicle used in a taxi, imousine service or bus to transport passengers for hire
between points within the state and points outside the state (interstate operation) with
a seating capacity of 15 passengers or less (including the driver) may require $1,500,000
CSL liobility coverage. Vehicies camying 15 or more passengers may require $5,000,000.

Physical damage claims are settled based on the actual cash value of your vehicle;
however, a claim will not settle for more than the stated amount you place on your
vehicle. Above are the limits provided in this quotation, Higher Limits may be
available.

Binding Subjectives:
Signed Application and forms
Current Vehicle Registrations

EXCESS AUTO LIABILITY Based on 2 units

Insurer: General Star Indemnity
Policy Term: 6/1/2022 - 6/1/2023

Coverage’s
Excess auto Liability -

Limits
$4,000,000

02 40 6 @bed - 1-z€2-220Z - DSOS - Wd 2¥:Z 62 dunr 220z - ONISSTO0Hd ¥O4 314300V



Schedule of Vehicles

Physical Damage

DOUBBLA-01

Year, Make, Model, VIN Deductible KP‘OSSCI"'C%?F jf?"efft
Other Than » —opacty AOUA
- Collision
Collision
$1.000
202t Ford E450 Comprehensive 24
: I Deductible $1.000 $113,200
$1,000
2021 Ford E450 Comprehensive 24
) Deductible $1.000 $113,200
x
Signature Date

3904 d31d4300V
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DOUBBLA-01
Schedule of Drivers
Drive e o B D =d
1 | Timothy Anderson WY
2 | Kevin Mower D
3 | Joseph Kyte Kimbro D
4 | Branden J Mishler CT

PLEASE REVIEW ALL DRIVERS FROM YOUR SCHEDULE AND COMPARE WITH OUR
SCHEDULE. ONLY DRIVERS LISTED ABOVE WILL BE COVERED ON THE POLICY. If any
other drivers need to be added, please notify us as soon as possible.

Rated Driver policy

Failure to accurately and completely report all driver information may result in premium
differences.

Signature Date

0Z Jo | @bed - 1-2€2-220Z - OSdOS - INd 2¥:Z 62 dunr 220z - ONISSTO0Hd ¥O4 314300V



Premium Summary

Your policy renews on: Wednesday June 1, 2022
Return Signed application and down : Tuesday May 31, 2022
Description of Coverage's Premium
Commercial Auto $8,836.00
Taxes / Fees: $170.00
Excess Auto Liability Including taxes/feess $11,400.84
Annual Premium $20,406.84
Down Payment 25% $5,101.71
Monthly Payments financed with IPFS $1,620.14
Number of Installments 10
Due Date On the 1st of each month

02 4o gl 8bed - 1-2€2-220Z - 0SdOS - INd 2¥:Z 62 dunr zz0z - ONISSTO0Hd ¥O4 314300V



DOUBBLA-O1
RRIL INSURANCE AGENCY

ACH /Credit Card
REQUEST AUTHORIZATION FORM

Modified: April 15, 2022

Complete all the information below, retura to sender via email, and attach a copy of a blank/voided check or
bank account verification letter (direct deposit form),

We authorize RRL Insurance Agency (the Company) to initiate an electronic ACH debit or credit entry to our account with the
depository name below. If the Company erroneously debits/credits funds to our account, we authorize the Company to initiate the
necessary reversing entry not to exceed the total of the original amount for the entry in question. We acknowledge that the origination
of ACH transfers to or from our account must comply with the provisions of U.S. Law and the Rules of the National Automated
Clearing House Association.

Legal Bank Account?!

Account Type: | Checking SavingsO Credit Card(]

Bank Name:

Account Address
ACH Routing2 Bank Account #

Credit Card Type / No.#3 #
CVV# / Expiration Date

Amount: $5,101.71

Date to be Deducted:

I hereby authorize the Company to electronically withdraw the above amount fromthe
bank or credit card designated above. lunderstand | canrevoke this authorization by
sending an email noftification atleast 10business days before a scheduled withdrawal.

Authorized Signature:

0z o €| abed - 1-z€2-220Z - 0SdOS - Wd 2¥:Z 62 dunr zzoz - ONISS300dd H0O4 d31d4300V

Print Name:
Company Name: [POUBLE BLACK TRANSPORTATION, LLC

Contact Phone Number: Date:

Remember to deduct this amount from your bank account.

' This will be the name of the banking account, or the account name listed on check stock. If this is

a personal bank account, it will most likely be the first and last name of the account owner. Ifitis a

joint bank account, use one of the names for the account.

2The Bank ACH Routing Number is often the routing number indicated on the bottom of a check.

3 Credit card option is also available (AMEX, MC, VISA and Discover) **Convenience fee and restrictions apply.
**Credit Card Convenience Fee: For the convenience of this service, the credit card processing

company (x-Press payment) charges a minimum of 4 plus $.40. This fee is not collected by RRL
Insurance Agency.

A\ ACRISURE'

AGENCY PARTNER
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DOUBBLA-01 r_||1
Proposal Acceptance S
S
The coverage summaries contained in this document are intended as an outline of T
coverage only and are necessarily brief. In the event of a loss, all terms, conditions, Py,
exclusions, and other provisions of the actual policy will apply. For specific information, 8
please refer to your policies. 5")
%)
Double Black Transportation, LLC 5
Policy Term: - §
N
[
Check One: 5
()
S
0 | accept this proposal as presented. N
N
O | accept this proposal with the following changes: 2
®
@)
= T
9]
. ) O
N
R o
N
>
N
w
>
S I —
T
QO
«Q
= (¢
=
—— =3
N
o
x x

Signature Date



DOUBBLA-01

Commercial Insurance Proposal

RRL Insurance Agency appreciates the opportunity to present this insurance
proposal for your consideration. This proposal is issued as a matter of information
only. The information contained in this proposal is based on the historical loss
experience, exposures and valuations that were provided to RRL Insurance

Agency.

Please note that the limits of coverage being proposed can be modified,
increased or decreased to meet the changing insurance needs of your
business. Please understand that no insurance has yet been provided.
Coverage is not bound until specifically instructed to do so and the
appropriate premium payment is received. Commercial Auto Policy
taxes/fees normally include a Loss Control Fee collected to help cover the
expenses involved in processing drivers for the policy. All coverage
summaries are for proposal only and are subject to carrier's terms,
conditions, limitations and exclusions. You should consult policy for
definitions and limitations. The terms of this proposal do not represent

contract terms. The policy is subject to company underwriting practices.

02 40 G| dbed - 1-z€2-220Z - OSdOS - INd 2¥:Z 62 dunr 220z - ONISSTO0Hd ¥O4 314300V

The intent of any insurance proposal is not fo mimic the insurance policy,
but to give a summary of possible coverage. Not all customers will choose
all coverage displayed in the insurance proposal, and additional coverage
may be added after the proposal is delivered. Please sign and reject in

writing any coverage not chosen.



A.M. Best Company Rating

To assist in your evaluation and selection of insurance carriers, we have provided you with the ratings
assigned by the independent reviewing organizations of A.M. Best Company.

Class Policyholder Surplus  Class X
Class V $ 10,000,000-25,000,000 Class XI
Class VI $ 25,000,000-50,000,000 Class Xil
Class VI $ 50,000,000-100,000,000 Class Xl
Class VIl $100,000,000-250,000,000 Class XIV
Class IX $250,000,000-500,000,000 Class XV

Best’s financial stability ratings range from A++ to S with A++ being the most financially stable.

A++, A+ Superior
A, A- Excellent
B++, B+ Good

B, B- Fair

C++, C+ Marginal

Insurance Company

Best’s Overall Company Size Ratings

AM Best’s Rating Scale
CC

D

E
F
S

A.M. Best Company Rating

DOUBBLA-O1

$500,000,000-750,000,000
$750,000,000-1,000,000,000
$1,000,000,000-1,250,000,000
$1,250,000,000-1,500,000,000
$1,500,000,000-2,000,000,000
$2,000,000,000 or more

Weak

Poor

Under Regulatory Supervision
In Liquidation

Rating Suspended

Admitted/Non-Admitted

02 40 91 8bed - 1-z€2-220Z - OSdOS - Nd 2¥:Z 62 dunr 220z - ONISSTO0Hd ¥O4 314300V



FLS.PROCESSING@IPFS.COM PREMIUM FINANCE AGREEMENT IPFS CORPORATION
3522 THOMASVILLE RD STE 400

TALLAHASSEE, FL 32309
(877)674-3076 FAX: (800)808-8784
CUSTOMER SERVICE: (877)674-3076

1ISSTD0Hd HO4 A31dIDOV

A CASH PRICE $20,406.84 AGENT INSURED
(TOTAL PREMIUMS) {Name & Place of business) {Name & Residence or business)
RRL INS AGENCY/FL FKA EUCLID INS AG DOUBLE BLACK TRANSPORTATION, LL
B CASH DOWN $5,101.71 4450 W EAU GALLIE BLVD STE 115 PO BOX 9184
PAYMENT JACKSON, WY 83002
PRINCIPAL BALANCE $15,305.13 MELBOURNEFL 32934 {307)413-8040
C (A MINUS B) (800)333-7754 FAX: info@doubleblacktranspertation.com
DOUBBLA-01
Commerci%
Account #: LOAN DISCLOSURE Quote Number: 196364%1
Additlonal Policles Scheduled on Page 3 o
N
NUAL PERCENTAGE RATE |FINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS N
The cost of your credit as a yearly rate. e dollar amount the credit will ||The amount of credit provided to The amount you will have paid after you = )=
st you. you or on your behalf. have made all payments as scheduled :S
12.580% $896.27 $15,305.13 $16, 201:30
l\)
YOUR PAYMENT SCHEDULE WILL BE ITEMIZATION OF THE AMOUNT FINANCED: THE AMdI%NET
FINANCED IS FOR APPLICATION TO THE PREMIUMSMSET
Number Of Payments [Amount Of Payments ﬂ‘gu':""'“‘“ FORTH IN THE SCHEDULE OF POLICIES UNLESS O
10 $1,620.14 Beginning: sy JTHERWISE NOTED. <
Security: Refer to paragraph 1 below for a descripticn of the collateral assigned to Lender to secure this loan. @

Late Charges: A late charge will be imposed on any installment in default 5 days or more. This late charge will be 5.00% of the installment due. %
Prepayment: [f you pay your account off eary, you may be entitled to a refund of a portion of the finance charge computed by the actuarial metho€?
on a 360 day basis or as otherwise allowed by law. The finance charge includes a predetermined interest rate plus a non-refundable servncelongma
fee of $10.00. See the terms below and on the next page for additional information about nonpayment, default and penalties.

A—

POLICY PREFIX EFFECTIVE DATE SCHEDULE OF POLICIES COVERAGE MINIMUM POL PREHIUBB
AND NUMBER OF POLICY INSURANCE COMPANY AND GENERAL AGENT EARNED TERM N
PERCENT A%

PENDING 06/01/2022 NATIONAL INDEMNITY CO COMMERCIAL  0.000% 12 8.836‘,%7:)
RISK PLACEMENT/SOUTH AUTO Fee: 170._&)

Broker Fee: $0.00

TOTAL: $20, 4os§

The undersigned insured directs IPFS Corperation (herein, "Lender"} to pay the premiums on the policies described on the Schedule of Palicles. In oomﬁemiﬂn
of such premium payments, subject to the provisions set forth herein, the insured agrees to pay Lender at the branch offica address shown above, or as ~
otherwise directed by Lender, the amount stated as Total of Payments in accordance with the Payment Schedule, in each case as shown in the above Loan
Disclosure. The named insured{s}, on a joint and several basis if more than one, hereby agree to the following provisions set forth on pages 1 and 2 of this —h
Agreement: 1. SECURITY: To secure payment of all amounts due under this Agreament, insured assigns Lender a security interest in all right, title and inter%
to the scheduled policies, including (but only to the extent permitted by applicable law): (a) all money that is or may be due insured because of a loss under a
such policy that reduces the uneamed premiums (subject to the interest of any applicable mortgagee or loss payee), (b) any uneamed premium under each such
policy, {c) dividends which may become due insured in cannection with any such policy and (d) interests arising under a state guarantee fund. 2. POWER OF
ATTORNEY: Insured lrrevocably appoints its Lender attomey-in-fact with full power of substitution and full authority upen default to cancel all policies above
identified, receive all sums assigned to its Lender or in which it has granted Lender a security interest and to execute and deliver on behalf of the insured
decuments, instruments, forms and notices relating to the Jisted insurance policies in furtherance of this Agreement.

NOTICE: A. Do not sign this agreement before you read it or if it contains any
blank space. B. You are entitied to a completely filled in copy of this agreement.
C. Under the law, you have the right to pay in advance the full amount due and
under certain conditions to obtain a partial refund of the finance charge. D. Keep

your copy of this agreement to protect your legal rights, The undersigned hereby warrants and agrees to Agent's

Representations set farth herein.

Signature of Insured or Authorized Agent  DATE Signature of Agent DATE

110/17) Convriaht 2017 IPFS Camnration ™ Pana1nafl KRI2A2027 W h WYCFFF



Insured and Lender further agree that:3. POLICY EFFECTIVE DATES: The finance charge begins to accrue as of the eartiest policy effective date.

4. AGREEMENT EFFECTIVE DATE This Agresement shall be effective when written accepiance is mailed to the insured by Lender. 5. DEFAULT AND
DELINQUENT PAYMENTS: If any of the following happens insured will be in default: {a) a payment is not made when it is dus, (b) a proceeding in bankruptcy,g
receivership, insolvency or similar proceeding is instituted by or against insured, or (c) insured fails to keep any promise the insured makes in this Agraement; —
provided, howsver, that, to the extent required by applicable law, insured may be held to be in default only upon the occurrence of an event described in clauséTl
(a) above. The acceptance by Lender of one or more late payments from the insured shall not estop Lender or be a waiver of the rights of Lender to exercise dihf

its rights hereunder or under applicable law in the event of any subsequent late payment. 6. CANCELLATION: Lender may cancal the scheduled policies afler T1
providing at least 10 days nolice of its intent to cancel or any other required statutory notice if the insured does not pay any installment according to the terms
this Agreement or transfers any of the scheduled paolicies to a third party and the unpaid balance due to Lender shall be immediately due and payable by the

insured. Lender at its aption may enfarce payment of this debt without recourse to the security given to Lender. 7. CANCELLATION CHARGES: If Lender cancéis
any insurance policy in accordance with the terms of this Agreement and applicable law, then the insured shall pay Lender a cancallation charge aqual to $15.
or the maximum amount permittad by law. If cancellation occurs, the insured agrees to pay a finance charge on the outstanding indebtedness at the maximum
rate authorized by applicable state law in effect on the date of cancellation unfil the oulstanding indebtedness is paid in full or until such other date as required
law. (Not applicable in KY, NV, and VT)8. INSUFFICIENT FUNDS (NSF) CHARGES: If insured's chack or electronic funding is dishonored for any reason, thec
insured will pay to Lender a fee of $20.00 or the maximum amount permitted by law. (Not applicable in AL and KY).8. MONEY RECEIVED AFTER wn
CANCELLATION: Any payments made to Lender after Lender's Notice of Cancallation of the insurance policy{ies} has been mailed may be creditad to the >
insured's account without any obligaticn on the part of Lender to request reinstatement of any policy. Any money Lender receives from an insurance company o)
shall be credited to the balance due Lender with any surplus refunded to whomever is entitied to the money. In the event that Lender doss request a
reinstaternent of the policy(ies) on behalf of the insured, such a request does not guarantee that coverage under the policy(ies) will be reinstated or continued. '
Only the insurance company has authority to reinstate the policy(ies). The insured agrees that Lender has no liability to the insured if the policy(ies) is not n
reinstated and Lender may charge a reinstatement fee where permitted up to the maximum amount allowed by law. 10. ASSIGNMENT: The insured agrees nqa:
assign this Agreament or any policy listed hareon or any interest therein {except for the interest of mortgagees or loss payees), without the writien consent of N
Lender, and that Lender may sell, transfer and assign its rights hereunder or under any policy without the consent of the insured, and that all agreements madé-by
the insured hereunder and all ights and benefits conferred upon Lender shall inure to the benefit of Lender's successors and assigns (and any assignees S
thereof). 11. INSURANCE AGENT OR BROKER: The insured agrees that the insurance agent or broker soliciling the policies or through whom the policies wege
issued is not the agent of Lender; and the agent or broker named on the front of this Agreement is neither authorized by Lender to receive instaliment paymenig,
under this Agreement nor to make representations, orally or in writing, to the insured on Lender’s behalf (except to the extent expressly required by applicable ©
law}. The insured understands that the Agent/Broker is receiving a fee of $511.77 for the preparation of this contract. 12. FINANCING NOT A CONDITION: Theo
law does not require a person to enter into a premium finance agreement as a condition of the purchase of insurance. 13. COLLECTION COSTS: nsured agrégs
to pay attommey fees and other collection costs to Lender to the extent permitted by law if this Agreement is referred to an attomey or collection agency who is s
a salaried employee of Lender, to collect any money insured owes under this Agreement. (Not applicable in KY) 14. LIMITATION OF LIABILITY: The insured —J
agrees that Lender’s liability to the insured, any other person or entity for breach of any of the ferms of this Agreement for the wrongful or improper exercise of 2y
of ils powers under this Agreement shall be limited lo the amount of the principal balance outstanding, except in the event of Lender gross negligence or willful,
misconduct (not applicabte in KY). Insured recognizes and agrees that Lender is a lender only and not an insurance company and that in no event does Lende,
assume any liability as an insurer hereunder or otherwise. 15. CLASSIFICATION AND FORMATION OF AGREEMENT This Agreement is and wifl be a gen
intangible and not an instrument (as those terms are used in the Uniform Commercial Code) for all purposes. Any electronic signature or efectronic record
used in the formation of this Agreement, and the signatures of the insured and agent and the record of this Agreement may be in electronic form (as those tem@)
are used in the Uniform Electronic Transactions Act). A phatocopy, a facsimile or other paper or electronic record of this Agreement shall have the same legal ()
effact as a manually signed copy. 16. REPRESENTATIONS AND WARRANTIES The insured represents that (a) the insured is not insolvent or prasently the 1
subject of any insolvency proceeding (or if the insured is a debtor of bankruptcy, the bankruptey court has autherized this transaction), (b) if the insured is not @0
individual, that the signatory is authorized to sign this Agreement on behalf of the insured, (c) all parlies responsible for payment of the premium are named a
have signed this Agreement, and (d} there is no term or provision in any of the scheduled policies that would require Lender to notify or get the consent of any py
third party to effect cancellation of any such policy. 17. ADDITIONAL PREMIUM FINANCING: Insured authorizes Lender to make additional advances under
premium finance agreement at the request of sither the Insured or the Insured's agent with the Insured’s express authorization, and subject to the approval of ¢
Lender, for any additional premium on any policy listed in the Schedule of Policies due to changes in the insurable risk. If Lender consents to the request for arl|\>
additional advance, Lender will send Insured a revised payment amount ("Revisad Payment Amount”). Insured agrees to pay the Revised Payment Amount, —
which may include additional finance charges on the newly advanced amount, and acknowledges that Lendar will maintain its security interest in the Policy with:
full authority to cancel all policies and receive all uneamed premium if Insured fails to pay the Revised Payment Amount. 18. PRIVACY: Our privacy policy mayte
found at https:/fipfs.com/Privacy. 19. ENTIRE DOCUMENT / GOVERNING LAW: This document is the enlire Agreement between Lender and the insured and @an
only be changed in writing and signed by both parties except that the insured authorizes Lender to insert or correct on this Agreement, if omitted or incarrect, {
insurer's name and the policy number(s). Lender is also authorized to correct patent errors and omissions in this Agreemant. In the event that any provision of this
Agresmaent is found to be illegal or unenforceable, it shall be deemed severed from the remaining provisions, which shall remain in full force and effect. The la
of the State of Missouri will govern this Agreement. 20. AUTHORIZATION: The insurance company(ies) and their agents, any intermediaries and the agent /
broker named in this Agreement and their successors and assigns are hereby authorized and directed by insured to provide Lender with full and complete =h
information regarding all financed insurance palicy(ies), including without limitation the status and calculation of uneamed premiums, and Lender is authorized N
and directed to provide such parties with full and complete information and documentation regarding the financing of such insuranca policy(ies), including a ooﬁ
of this Agreement and any related notices. 21. WAIVER OF SOVERIGN IMMUNITY: The insured expressly waives any sovereign immunity available to the
insured, and agrees to be subject to the laws as set forth in this Agreement {(and the jurisdiction of federal and/or state courts) for ail matters relating to the
collection and enforcement of amounts owed under this Agreement and the security interest in the scheduled policies granted hereby.

AGENT/BROKER REPRESENTATIONS
The agentbroker executing this, and any future, agreements represents, wamants and agrees: (1) installment payments totaling $0.0Q and all applicable down
payment(s) have been received from the insured in immediately available funds, (2) the insured has received a copy of this Agreement; if the agent/broker has
signed this Agreement on the insured's behalf, the insured has expressly authorized the agent/braker to sign this Agreement on its behalf or, if the insured has
signed, to the best of the undersigned’s knowledge and belief such signature is genuine, (3) the pelicies are in full force and effect and the information in the
Schedule of Policies including the premium amounts is correct, (4) no direct company bill, audit, or reporting form policies or policies subject to retrospective rating
or to minimum eamed premium are included, except as indicated, and the deposit of provisional premiums is not less than anticipated premiums to be eamed for
the fult term of the policies, (5) the policies can be cancelled by the insured or Lender (or its successors and assigns) on 10 days notice and the uneamed
sremiums will be computed on the standard short rate or pro rata table except as indicated, (6) there are no bankruptcy, receivership, or insolvency proceedings
affecting the insured, (7) to hold Lender, its successors and assigns harmless against any loss or expense (including attorney fees) resulting from these
"epresentations or from errors, omissions or inaccuracies of agent/broker in preparing this Agreement, (8) to pay the down payment and any funding amounts
"eceived from Lender under this Agreement to the insurance company or general agent {less any commissions where applicable), (9) to hold in trust for Lender or
1s assigns any payments made or credited to the insured through or to agent/broker directly or indireclly, actually or constructively by the insurance companies
and to pay the monies, as well as the uneamed commissions to Lender or its assigns upon demand to satisfy the outstanding indebtedness of the insured, (10) all
material information concaming the insured and the financed policies necessary far Lender to cancel such policies and receive the uneamed premium has been
disclosed to Lender, (11) no term or provision of any financed policy requires Lender to notify or get the consent of any third party to effect cancellation of such
solicy, and (12) to promptly notify Lender in writing if any information on this Agreement becomes inaccurate.
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AGENT

{Name & Place of business)
RRL INS AGENCY/FL FKA EUCLID INS AG

4450 W EAU GALLIE BLVD STE 115

INSURED

{Name & Residence or business)

DOUBLE BLACK TRANSPORTATION, LLC
PO BOX 9184

JACKSON, WY 83002

>
@)
O
m
v/
_|
m
O
MELBOURNE,FL 32934 (307)413-8040 M
(800)333-7754 FAX: info@doubleblackiransportation.com O
DOUBBLA-01 Py
Y
Py
Account #: SCHEDULE OF POLICIES Quote Number: 19636421 8
{continued) m
wn
POLICY PREFIX EFFECTIVE DATE COVERAGE MINIMUM POL PREMIUM ()
AND NUMBER OF POLICY INSURANCE COMPANY AND GENERAL AGENT EARNED TERM =z
PERCENT D)
PENDING 06/01/2022 GENERAL STAR INDEMNITY CO EXCESS 0.000% 12 10,900.00
R-T SPECIALTY - JOHNSTOWN LIABILITY Fee: 150.0
Tax: 350.
Broker Fee: $0‘0{]2
TOTAL: $20,406.8%5
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bov

P ® DATE (MM/D
ACORD CERTIFICATE OF LIABILITY INSURANCE a0z

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIB
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZHD
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. @)

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subjecﬁo
the terms and conditions of the palicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to
certificate holder in lieu of such endorsement(s).

B

4450 W. Eau Gallie Blvd., Suite 115

. 800-407-4077

Y
PRODUCER mfﬁ o
RRL Insurance Agency PHONE

[ F% nop: 321-752-7980 m

Melboume FL 32934 ADbREss: policies@RRL-ins.com cA
INSURER(S) AFFORDING COVERAGE NAICF

INSURER A : Burlington Insurance Company 23610

'Bs::g?e . DOUBBLADT| pygurer B : National Indemnity c?mpany 200;‘7
P.O. Box 9184 NsURER ¢ : General Star Indemnity Co 373%
Jackson WY 83002 INSURER D : N
INSURERE : [

INSURER F : 5

COVERAGES CERTIFICATE NUMBER: 1975277717 REVISION NUMBER: N

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERI@D
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMB,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N
INSR ADDL[SUBR POLICY EFF | POLICY EXP
TER TYPE OF INSURANCE INSR | POLICY NUMBER wgnvm (MMDDIYYYY) LTS u__
A | GENERAL LIASILITY 712872021 282022 | EACH OCCURRENCE $ 1,000,000 <
] DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrance) | $300,000 c', "
CLAIMS-MADE OCCUR MED EXP (Any one parson) $ 5,000 @)
| PERSONAL & ADV INJURY | § 1,000,000 Y
)
GENERAL AGGREGATE $ 1,000,000 =
GENL AGGREGATE LIMIT APPLIES PER" PRODUCTS - COMP/OP AGG | § Inciuded ]
POLICY PRO- [ X | oc M n
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY - 6172022 wzazs | COMBINEDS s g
ANY AUTO BODILY INJURY {Per parson) | $ Ja
ALL OWNED SCHEDULED ; %
AUTOS X | AUros BODILY INJURY (Per accident} | § W
NON-OWNED PROPERTY DAMAGE s N
HIRED AUTOS | _ | AUTOS | (Par accident) —
$ 1
c UMBRELLALIAB | X | occur - 6/1/2022 8172023 | EACH OCCURRENCE $ 4,000,000 Y
)
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ «Q
()
DED I l RETENTION $ $ <~
WORKERS COMPENSATION ] WC STATU- l Iom- S
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $ =3
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § N
I describe under ©
ESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT l $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addttional Remarks Schedule, if more space s required)

%&iﬁgt Insured with respsacts to their interest in the operations of the named insured.
r

2021 For

CERTIFICATE HOLDER CANCELLATION

Town of Jackson
PO Box 1687
Jackson WY 83001

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTH REPRESEMTATIVE

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.





